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DOCUMENT #

1. Entity Name

TAMPAHISPANA.COM, INC.

P02000109816

03 MAY -6 AH 8: 27
SECRETARY OF STATE

AY  SOPIgPO

Principal Place of Business
4447 HIDDEN SHADOW
TAMPA FL 33614

Mailing Address
407 HIDDEN SHADOW
TAMPA FL 33614

TALLAHASSEE, FLORIDA

242;2\9% Pla\c’;*e:‘ ogggs:\
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SIGNATURE: __ SIGNY7URE REQUIRED

City & State _City & State 4. FE) Number . Applied For
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2, ourTty ? Country 5. Certificate of Slatus Desved [ 98-79 Addiional
5_-5(&‘ \)S A Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
GAMEZ, VICTO (e, (oo
R Str dress (P.Q. Box Number ig Not Acceptahbla)
4447 HIDDEN SHADOW Al R S YRS
TAMPA FL 23614 3
B B City T 7o cﬁgei 4
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( 8. Tha above named enlity submifg this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
thie obligations of ragistered agent.
R .
SIGNATURE Ky
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After May 1, 2003 Fee will be §550.00 Trust Fund Contibution. Added 1o Fees
Make Check Payable to Florida Department of State
10. . '-OFFICERS AND DIRECTQRS N RN ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 "
e 1] A 07 Detete e O Change (] Addition | S
NaE GAME, VICTOR NAME 2
stoeer aouaess | 4447 HIDDEN SH@OW STREET ADORESS 3
arr-s-z¢ | TAMPA FL 33814 CiTy-S1- e <
TITLE 2 Delety ME | O Change [ Acdition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
LE O velete LE Dichange T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Civy- ST-21P Ciry-§1-2p
e O3 pelee ne Dl Charge 0 Adgiion
hame T e e s e e em ool WA ] o . _
STREET ADDRESS STREET ADDRESS o
CITY-ST-21p CiTY-51-2IF
TTLE 0 Delete THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
cny-5T-z1P Cirv-s1. 2P
TMLE 3 petere TWLE O change ] Addition
MAME MAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP ] CIFY-ST-ZIP
12. | hereby certily that the informatid\supplisd with-thigfiling does not qualify lor the exernption siated in Section 119.07(3)(1), Fiorida Statutes. | further caenify thal the Information
Indicated on this reparl or supplersyinital report is Jgr and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
ed {0 executa this report as required by Chapler 607, Florida Staiutes; and that my name appaars in Block 10 or Block 11 i
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